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Abstract Embryonal Rhabdomyosarcoma (ERMS) and Undifferentiated Pleomorphic Sarcoma
(UPS) are distinct sarcoma subtypes. Here we investigate the relevance of the satellite cell (SC)
niche in sarcoma development by using Hepatocyte Growth Factor (HGF) to perturb the niche
microenvironment. In a Pax7 wild type background, HGF stimulation mainly causes ERMS that
originate from satellite cells following a process of multistep progression. Conversely, in a Pax7 null
genotype ERMS incidence drops, while UPS becomes the most frequent subtype. Murine EfRMS
display genetic heterogeneity similar to their human counterpart. Altogether, our data
demonstrate that selective perturbation of the SC niche results in distinct sarcoma subtypes in a
Pax7 lineage-dependent manner, and define a critical role for the Met axis in sarcoma initiation.
Finally, our results provide a rationale for the use of combination therapy, tailored on specific
amplifications and activated signaling pathways, to minimize resistance emerging from sarcomas
heterogeneity.
DOI: 10.7554/eLife.12116.001
Introduction
Rhabdomyosarcoma (RMS), the most common soft tissue sarcoma of childhood, is a rare but aggres-
sive malignancy (Hawkins et al., 2013; Saab et al., 2011). Rhabdomyoblasts are positive for markers
of muscle stem cells (satellite cells) such as Pax7 (Tiffin et al., 2003), myoblasts (MyoD and Myoge-
nin) and differentiated skeletal muscle (Desmin and Myosin Heavy Chain MHC) (Merlino and Hel-
man, 1999; Morotti et al., 2006). Thus, the identification of the RMS cell of origin is still debated
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and remains elusive. On the other hand undifferentiated pleomorphic sarcoma (UPS), which is one of
the most common subtypes of adult soft tissue sarcoma, is characterized by a lack of tissue-specific
differentiation markers. UPS may originate from cells of different lineages that converge into a com-
mon undifferentiated histological presentation, or may derive by a process of de-differentiation from
more committed sarcomas (Weiss and John, 2007).
Histopathological classification of RMS includes two major subgroups, the alveolar (ARMS) and
the embryonal (ERMS) subtype. ARMS are 20% of all newly diagnosed RMS. Although rarer, they are
often metastatic at diagnosis and have a poor prognosis. 80% of ARMS are characterized by the
PAX3/7-FOXO1 chromosomal translocation (Mercado and Barr, 2007). The remaining ones, nega-
tive for the translocation, are indistinguishable from ERMS at the molecular level (Williamson et al.,
2010).
In the last decades standard treatments including radiotherapy, chemotherapy and surgery, have
not significantly improved RMS and UPS patient survival. Thus, novel effective precision-based thera-
peutic approaches are required. While the mutational status of UPS has been only sporadically ana-
lyzed (Li et al., 2015), the comprehensive genomic and epigenetic landscape of RMS tumors was
recently described (Chen et al., 2013; Seki et al., 2015; Shern et al., 2014). These studies highlight
the difference between ARMS and ERMS in terms of mutational load. While ARMS carry only a few
genetic lesions in addition to the pathognomonic ones, the ERMS subtype is highly heterogeneous,
with recurrent mutations/copy number variations in genes coding for tyrosine kinase receptors
(RTKs) and their downstream effectors (RAS and PIK3CA).
The early onset of ERMS, concomitant with a period of intense muscle growth and their positivity
for Pax7, suggest that the muscle stem cells (satellite cells, SCs) could be at the origin of this sub-
type. Quiescent SCs express the Met receptor (Allen et al., 1995) and are found adherent to the
muscle fibers in a specialized sublaminar microenvironment called SCs niche. The niche microenvi-
ronment controls their fate by orchestrating the homeostatic balance between stem cell quiescence
and activation. Upon injury, the niche releases HGF, which is one of the extrinsic signals involved in
SC activation and proliferation (Allen et al., 1995; Tatsumi et al., 1998; Thomas et al., 2015).
eLife digest Soft tissue sarcomas are rare cancers that originate in tissues such as muscles,
tendons, cartilage and fat. These cancers are further classified into subtypes based on their
appearance. For example, rhabdomyosarcoma cells resemble the cells that normally develop into
muscle, while other soft tissue tumors that do not look like a distinct cell type are called
undifferentiated pleomorphic sarcomas. Recent experiments have suggested that although these
subtypes appear different, they may both arise from the cells that build muscles. However, this had
not been confirmed.
Morena et al. investigated whether changing the environment – also known as the “niche” – of
muscle stem cells could influence what type of sarcoma developed in mice that were prone to
cancer. Normally muscle stem cells in an adult only regenerate injured muscles, and need to receive
the correct cues before they divide. Among these cues is a protein called Hepatocyte Growth Factor
(or HGF for short), which is produced by cells in the muscle stem cells’ niche.
Morena et al. engineered mice so that the production of HGF in the muscles could be switched
on or off at will. Mice that were already prone to cancer and produced a lot of HGF tended to
develop rhabdomyosarcomas. However, when HGF was turned on in similar mice that also lacked
normal muscle stem cells, the resulting sarcomas were predominantly undifferentiated pleomorphic
sarcomas. These data indicate that rhabdomyosarcomas probably originate from muscle stem cells,
whereas undifferentiated pleomorphic sarcomas develop from other cells in the niche.
Lastly, Morena et al. studied the sarcomas in their mice in more detail and observed that, similar
to what has been found in human rhabdomyosarcomas, individual tumors had different genetic
mutations. These differences make it difficult to treat sarcomas with a single anti-cancer drug.
However, the new results suggest that a combination of targeted drugs may prove effective in
blocking tumor growth and in preventing resistance.
DOI: 10.7554/eLife.12116.002
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Although others have linked injury with sarcoma also through activation of Met signaling
(Sharp et al., 2002; Tremblay et al., 2014; Van Mater et al., 2015), we here describe a unique
model aimed at investigating the effect of HGF-mediated SC niche perturbation in sarcoma develop-
ment and maintenance. Specifically, HGF expression was confined to the SC niche and could be
temporally regulated by Doxycycline (Dox). In a wild type background, HGF production promoted
only limited activation of satellite cells, without inducing an overt phenotype. Conversely, in a
Cdkn2a null background all mice developed sarcoma, 92% of which classified as ERMS and only 8%
as UPS. Genetic ablation of the muscle stem cells (obtained by moving the system in a Pax7 null
background) strongly influenced the sarcoma subtype. In this different genetic setting the majority
of tumors were classified as UPS, suggesting that in the absence of satellite cells, fibroblasts resident
in the SC niche were the more susceptible population to HGF-mediated perturbation. Finally, we
investigated the relevance of novel therapeutic approaches using our preclinical model of sarcoma.
The vast majority of tumors grew in a HGF/Met-independent manner and were genetically heteroge-
neous. Tumor cells were sensitive to Met inhibitors only in the rare cases harboring Met amplifica-
tion, but the continuous treatment with a single agent resulted in selection and expansion of
resistant clones. However, the use of a combination of drugs hitting different targets was effective in
bypassing resistance. Altogether, our data show that perturbation of the SC niche with HGF can pro-
mote distinct sarcoma subtypes in a Pax7 lineage-dependent manner, thus offering a possible expla-
nation of why ERMS and UPS are part of a tumor continuum. Finally, the use of our model for the
preclinical assessment of targeted therapy revealed that combination, rather than single agent treat-
ment, could be more effective in treating genetically heterogeneous sarcomas.
Results
Met and satellite signatures are both preferentially associated with the
ERMS subtype, while UPS show high Met and fibroblast scores
At variance with other sarcoma subtypes, a satellite cell-like signature is considered a hallmark of
ERMS (Hatley et al., 2012; Rubin et al., 2011) while the complete absence of tissue-specific
markers in UPS suggests an origin from early mesenchymal precursors. By taking advantage of previ-
ously validated Met and satellite signatures (Fukada et al., 2007; Bertotti et al., 2009;
Pallafacchina et al., 2010) we performed unsupervised clustering analysis of two large panels of
human primary RMS (Davicioni et al., 2009; Williamson et al., 2010). We selected 5 clusters subdi-
visions to segregate normal muscle apart from RMS samples. Interestingly, in both datasets the Met
signature was more effective than the satellite signature in distinguishing ERMS from ARMS
(Figure 1A). We determined the Met score, which is essentially the sum contribution of the expres-
sion values of the signature genes and is a measure of the level of Met activity in each sample. The
Met score was higher in RMS compared to muscle (Figure 1B) and in ERMS rather than ARMS
(Figure 1C). The satellite score, measured in an analogous way, was also able to discriminate RMS
from muscle, but did not consistently distinguish ERMS from ARMS (Figure 1—figure supplement
1A,B). We then analyzed the top 25% of patients with high Met and satellite scores. Interestingly,
only by using the Met score the first top quartile was enriched in ERMS samples (Figure 1D). How-
ever, in the top quartiles there was a significant overlap of ERMS samples with both high Met and
satellite scores (Figure 1E). Finally, we used the Met signature and a fibroblast signature (ad hoc cal-
culated) to analyze a large human dataset covering different sarcoma subtypes (Gibault et al.,
2011). Interestingly, the Met score was significantly enriched in UPS compared to other sarcomas,
while the fibroblast signature distinguished UPS from RMS (Figure 1F,G).
Overall our bioinformatic analyses provide a basis to investigate the functional relationship
between the HGF/Met axis and the SC niche in ERMS/UPS initiation and maintenance.
A spatially and temporally restricted model of sarcoma based on SC
niche perturbation
To generate a model of ERMS based on SC niche perturbation (herein defined MH) we conditionally
modulated transgenic Hgf and eGFP expression using the Muscle Creatine Kinase-driven tTA (Ckm-
Tet-Off) promoter (Figure 2A). MH mice, born at the expected Mendelian frequency, showed nor-
mal postnatal muscle growth (Figure 2—figure supplement 1A,B). Expression of Hgf and eGFP was
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Figure 1. Met and satellite signatures are both preferentially associated with the ERMS subtype, while UPS show high Met and fibroblast scores. (A)
Unsupervised hierarchical clustering of RMS samples according to the Met or satellite signature genes; colors highlight RMS subtype enrichment in
single clusters (ARMSp: translocation positive; ARMSn: translocation negative). (B) Box-plot of the Met signature scores for RMS and muscles in the
indicated datasets. ****p<0.0001 (t test). (C) Box-plot of the Met signature scores for ERMS and ARMSp in the indicated datasets. **p<0.01;
****p<0.0001 (t test). (D) Ranked distribution of RMS subtypes according to the indicated signature scores. The boxed area includes the top 25%
samples. NSp>0.05; *p<0.05; ***p<0.001; ****p<0.0001 (hypergeometric test). (E) Venn diagrams of ERMS included in the box in D, showing a
significant intersection between high Met and high satellite signatures. *p<0.05; ****p<0.0001 (hypergeometric test). (F) Box-plot of the Met signature
scores for UPS and other sarcomas in the indicated dataset. ***p<0.001 (t test). (G) Box-plot of the fibroblast signature scores for UPS and RMS in the
indicated datasets. ****p<0.0001 (t test).
DOI: 10.7554/eLife.12116.003
The following figure supplement is available for figure 1:
Figure supplement 1. Satellite signature analysis in human RMS datasets.
DOI: 10.7554/eLife.12116.004
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Figure 2. SC niche perturbation results in satellite cells activation. (A) Schematic representation of the system used
to generate Ckm-Tet-Off Hgf (MH) mice. In the absence of Doxycycline (-Dox), tTA binds to the Tetracycline
Responsive Element (TRE), inducing the expression of HGF and eGFP in skeletal muscle. (B) Upper panel:
fluorescent image of P10 mice. Middle panel: MH hindlimb under visible (Vis) and fluorescent (Fluo) light. Lower
panel: fluorescent image of a muscle cross-section of a MH mouse. (C) Upper panel: semi-quantitative RT PCR of
the indicated genes on Tibialis anterior muscles. Lower panel: fluorescent images of hindlimbs from a MH mouse
with or without Dox treatment. (D) HGF-ELISA quantification in muscle and serum extracts from Dox-treated or
control mice. (E) Distribution of Tibialis anterior cross-sectional areas showing a leftward shift in MH mice relative
to their respective M controls. The mean value for MH mice was 585 ± 37 mm2 (n=8); the mean value for control M
mice was 844 ± 63 mm2 (n=10). **p<0.01 (t test). (F) Representative H&E staining of Tibialis anterior cross sections.
(Scale bar = 100 mm). (G) Quantification (mean ± SEM) of Pax7 positive cells/field in Tibialis anterior sections (M
mice n=7; MH mice n=6). ***p<0.001 (t test). (H) Representative immunofluorescence of Pax7 (green), Laminin
(red) and DAPI (blue) staining in G. Arrowheads indicate Pax7-positive cells. (Scale bar = 50 mm). (I) Quantification
(mean ± SEM) of Pax7 positive cells/fiber after single fiber isolation (M mice n=13; MH mice n=12; MH +Dox n=2).
*p<0.05; ***p<0.001 (t test). (J) Representative immunofluorescence of Pax7 (red) and DAPI (blue) staining in I. (K)
Figure 2 continued on next page
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restricted to skeletal muscle and was Dox-dependent (Figure 2B,C). While HGF was measurable in
transgenic muscle, it was undetectable in blood (Figure 2D). Muscle sections showed a modest
reduction of fiber size (Figure 2E,F, Figure 2—figure supplement 1C). However, Pax7 immunofluo-
rescence revealed a higher number of satellite cells compared to control littermates (Figure 2G,H).
More Pax7-positive cells were also detected on freshly isolated single myofibers (Figure 2I,J). Sur-
prisingly, at time 0 some satellite cells were MyoD-positive, indicating basal activation (Figure 2K,L).
These differences were Dox-dependent (Figure 2I,K) and lasted for three days in culture (Figure 2—
figure supplement 1D,E). Furthermore, myofibers isolated from MH mice contained more myonu-
clei than controls (Figure 2—figure supplement 1F). MyoD-positive cells were also detectable in
transgenic muscle sections (Figure 2—figure supplement 1G), indicating the presence of activated
satellite cells also in vivo.
Loss of homeostatic balance between SC proliferation and
differentiation results in a multistep model of ERMS development
Homozygous deletions of the CDKN2A locus has been reported in the majority of human tumors
including sarcomas (Miller et al., 1997; Roussel, 1999; Ruas and Peters, 1998). Specifically, CGH
analysis revealed that more than 17% of UPS exhibited the loss of the locus, while up to 39% of the
UPS did not express the corresponding p14 protein (Pe´rot et al., 2010). The frequent inactivation
of the locus has been confirmed by an additional study (Simons et al., 2000) reporting the deletion
in 32% of UPS cases. Furthermore, the genetic inactivation of the CDKN2A locus in RMS has been
extensively reported (Chen et al., 2007; Obana et al., 2003; Paulson et al., 2011; Seki et al.,
2015). Thus we moved our model into a Cdkn2a (alias Ink4a/Arf) null genetic background (herein
defined MHI-null, Figure 3—figure supplement 1A). Approximately 30% of all MHI-null mice dis-
played an apparently hypertrophic phenotype (Figure 3A–C). All of these mice quickly developed
tumors and the histology revealed a picture of multistage progression (Figure 3D, stage 1 to 4). In
the periphery of the tumor (Figure 3D, stage 1) proliferating (Ki67-positive) satellite cells, surround-
ing old fibers, were mixed with more mature MyoD- and Myogenin-positive cells. These cells were
intermingled with areas of neomyogenesis, including small fibers with central nuclei, positive for
embryonal MHC (eMHC). Immunofluorescence confirmed the presence of Desmin-positive centro-
nucleated fibers contiguous to old fibers (Figure 3E, left panel). At this early stage, Pax7-positive
cells were detectable beneath the basal lamina of the newly formed fibers, suggesting that satellite
cells retained the ability to return to quiescence (Figure 3E, right panel). Closer to the tumor mass
the expanded population of proliferating satellite cells appeared to take over, while the number of
newly formed fibers was reduced (Figure 3D, stages 2 and 3). The central area of the tumor con-
sisted of tissue with high cellularity and no further evidence of terminal myogenic differentiation
(Figure 3D, stage 4). Accordingly, the tumor bulk was eGFP-negative indicating that the cells were
undifferentiated (Figure 3B, Figure 3—figure supplement 1B). Morphologically, small round cells
were associated with elongated polygonal cells or with cells displaying pleomorphic nuclei
(Figure 3D, stage 4). The histological markers (Pax7, MyoD and Myogenin, Figure 3D, stage 4) and
the anatomical localization (trunk, neck and occasionally the orbit) (Figure 3—figure supplement
1B), were compatible with the ERMS subtype. MHI-null mice developed tumors with a short latency
(3.95 months), while mice heterozygous for the Cdkn2a locus (MHI-het) showed delayed tumor for-
mation (6 months) (Figure 3—figure supplement 1C). PCR analysis revealed that the majority of the
tumors in MHI-het mice had lost the wild type allele (Figure 3—figure supplement 1D). To exclude
the involvement of fetal myoblasts in ERMS development, MHI-null mice were maintained under
Dox treatment until P10. Given the persistence of Dox in the tissues, transgenic Hgf and eGFP
Figure 2 continued
Quantification (mean ± SEM) of MyoD-positive cells/fiber after single fiber isolation (M mice n=3; MH mice n=3;
MH +Dox n=4). **p<0.01; ***p<0.001 (t test). (L) Representative immunofluorescence of MyoD (red) and DAPI
(blue) staining in K. Dashed areas are shown at threefold magnification.
DOI: 10.7554/eLife.12116.005
The following figure supplement is available for figure 2:
Figure supplement 1. SC niche perturbation results in satellite cells activation.
DOI: 10.7554/eLife.12116.006
Morena et al. eLife 2016;5:e12116. DOI: 10.7554/eLife.12116 6 of 24
Research article Cell biology Developmental biology and stem cells
Figure 3. SC niche perturbation in Cdkn2a-null mice results in a multi-step model of ERMS development. (A) Representative image of a control (M) and
a hyperplastic mouse (MHI-null). (B) Representative fluorescent images of MHI-null trunk muscles at different stages of progression: normal muscle,
hyperplasia and ERMS. (C) Distribution of MHI-null mice developing ERMS with or without hyperplasia. (D) H&E staining and representative
immunohistochemical analysis of MHI-null specimens collected at different stages of tumor progression (from hyperplasia to ERMS, stage 1–4). (Scale
bar = 100 mm). (E) Representative immunofluorescence on MHI-null hyperplastic muscle sections. Pax7 (red), Laminin (green), Desmin (red) and DAPI
(blue). (Scale bar = 100 mm).
DOI: 10.7554/eLife.12116.007
The following figure supplements are available for figure 3:
Figure supplement 1. SC niche perturbation in Cdkn2a-null mice results in sarcoma development.
DOI: 10.7554/eLife.12116.008
Figure supplement 2. Evaluation of Hgf expression and mortality in MHI-null mice treated with Dox from conception to P10.
DOI: 10.7554/eLife.12116.009
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expression became detectable from day 40 onward (Figure 3—figure supplement 2A,B), when only
resident muscle stem cells are present. In this cohort of mice, tumor development occurred with the
previously described latency and incidence (Figure 3—figure supplement 2C).
Figure 4. Genetic ablation of Pax7 results mainly in UPS development. (A) Schematic representation of the system used to generate Ckm Hgf Cdkn2a-
null Pax7-null (MHI-null P-null) mice. (B) Kaplan-Meier curve showing the relative sarcoma-free survival in the indicated genotypes. (C) Penetrance (pie
charts) and histological distribution (bar graphs) of tumors. (D) Representative immunohistochemical analysis of MHI-null tumors in Pax7 heterozygous
or null genetic background. UPS: undifferentiated pleomorphic sarcoma. (Scale bar = 250 mm). (E) Western blot analysis of murine UPS and ERMS
probed for the indicate proteins. (F) Sca1 and Int-a7 expression analysis in primary murine UPS and ERMS (left panel, single staining; center and right
panels, double staining).
DOI: 10.7554/eLife.12116.010
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SC niche perturbation in a Pax7-deficient background mainly results in
UPS development
It has been shown that ERMS and UPS are part of a tumor continuum in terms of histological presen-
tation and expression profiling (Rubin et al., 2011). Intriguingly, the SC niche, in addition to muscle
stem cells, also contains resident muscle fibroblasts that are responsible for extracellular matrix pro-
duction within skeletal muscle fibers (Thomas et al., 2015). To assess the contribution of these two
cell types to sarcomagenesis we moved the MHI-null mice in a Pax7 null genetic background. Pax7-
deficient C57/B6 mice are viable at birth, but progressively die in 2–3 weeks (Mansouri et al., 1996;
Seale et al., 2000). In these mice the number of satellite cells is reduced at birth, and further
declines during postnatal development. However, in a mixed genetic background, between 5 and
10% of mutant animals survive into adulthood (Oustanina et al., 2004). Thereby, we generated a
cohort of MHI-null Pax7-null mice (herein referred as MHl-null P-null) (Figure 4A) sufficient to deter-
mine the effect of the Pax7 null background on sarcoma development. The mixed background had
no effect on sarcoma incidence and latency (Figure 4B). However MHI-null P-null mice showed a
drastic reduction in ERMS incidence (Figure 4C). The MHI-null P-null tumors were characterized by
cells displaying a variegate morphology, that occasionally included the presence of visible cross-
striations. Notably, immunohistochemistry revealed the positivity for MyoD and Myogenin in less
than 30% of cases, which were classified as ERMS (Figure 4C,D). Interestingly, the majority of tumors
(more than 70%) presented extensive cellular heterogeneity from round to spindle-shape cells, with
nuclear appearance ranging from hyperchromatic to pleomorphic. The complete absence of tissue-
specific markers of differentiation categorized these tumors as UPS (Figure 4C,D). The switch in sar-
coma subtype is in line with the expansion of myofibroblasts observed in Pax7-null muscles upon
exposure to a regenerative microenvironment (Maltzahn et al., 2013). Accordingly, while both UPS
and ERMS tumors expressed Met, only UPS were positive for the pan-fibroblast marker PDGFRa
(Figure 4D,E), and FACS analysis on freshly isolated tumors revealed that they were Sca1-positive
and Integrin-a7-negative (Figure 4F), indicating a mesenchymal-like phenotype (Driskell et al.,
2013; Guarnerio et al., 2015; Joe et al., 2010). In contrast, the ERMS were Sca1-negative and
Integrin-a7-positive, confirming the myogenic identity of this subtype. Altogether our data clearly
indicate that perturbation of the SC niche microenvironment can give rise to distinct sarcoma sub-
types in a Pax7 lineage-dependent manner, and provide evidence for a fibroblast cell origin of UPS.
SC niche perturbation results in heterogeneous tumors, with only a
subset displaying sensitivity to Met or PI3K pathway inhibition
Genetically engineered animal models represent a robust preclinical platform to investigate the effi-
cacy of novel treatments, among which targeted therapies and combination therapies are the most
attractive (Day et al., 2015). In our model transgenic Hgf comes from differentiated muscle fibers.
Thus the tumor mass is no longer exposed to transgenic HGF for lack of differentiated muscle cells,
as shown by the absence of expression of the eGFP reporter in the tumors (see Figure 3B, Fig-
ure 3—figure supplement 1B). Accordingly, Dox-mediated Hgf downmodulation did not impair
tumor growth (Figure 5—figure supplement 1A,B) indicating that transgenic HGF production was
not essential for tumor maintenance. Although all primary murine tumors retained basal Met expres-
sion, in a subset of ERMS (which later turned out to be Met-amplified), Met was present at much
higher level and overexpression was accompanied by receptor phosphorylation (Figure 5A,B, and
Figure 5—figure supplement 2B). On the other hand, at earlier stages, paracrine HGF stimulation
promoted receptor downregulation (Figure 5—figure supplement 2A) and this resulted in a difficult
detection of Met and phospho-Met (Figure 5—figure supplement 2B).
Despite extensive attempts to stabilize cell lines from both sarcoma subtypes, we obtained a sig-
nificant number of cell lines only from ERMS. To identify signaling pathways involved in tumor main-
tenance, we tested a panel of 18 ERMS lines with receptor tyrosine kinase (RTK) phosphoarrays. Met
activation was detected in three cell lines (#187R, #1640 and #1796, 17% of the total) (Figure 5—fig-
ure supplement 3A,B) that all turned out to be sensitive to Met inhibition (see below). Notably, Met
had already been found overexpressed and phosphorylated in the corresponding primary tumor
specimens (Figure 5A,B and not shown for tumor #187R) ruling out the possibility that Met activa-
tion resulted from in vitro culture conditions. Comparative genomic hybridization (CGH) revealed
amplification of the Met locus in three samples (#1640, #1671 and #187R), and gain of the entire
Morena et al. eLife 2016;5:e12116. DOI: 10.7554/eLife.12116 9 of 24
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chromosome 6 in another one (#1796) (Figure 5E, Figure 7H). Amplification of the Met locus was
confirmed by real-time PCR on genomic DNA (Figure 5—figure supplement 3C, Figure 7—figure
supplement 1D).
Analysis of the level of MET transcript in human RMS datasets (Davicioni et al., 2009;
Williamson et al., 2010) confirmed the variability in terms of Met expression (Figure 5—figure sup-
plement 4A,B). Similar results were obtained by the analysis of RNA sequencing data on a different
large cohort of human patients (Figure 5C). The only ERMS sample where Met expression rose
above all others (#2083) was found to harbor MET amplification (Shern et al., 2014). Interestingly,
Figure 5. Only a minor fraction of ERMS harbors MET amplification. (A) Western blot analysis in a panel of primary murine MHI-null ERMS probed for
the indicate proteins. (B) Immunohistochemical analysis of primary murine MHI-null ERMS shown in A, probed for Met and phosphorylated Met. (Scale
bar = 100 mm). (C) Waterfall plot showing the MET Z-score expression from a panel of previously characterized human RMS tumors (Shern et al., 2014)
(http://pob.abcc.ncifcrf.gov/cgi-bin/JK). The exceptionally high MET expression in Patient 2083 (highlighted) is associated with focal amplification of
chromosome 7q31.2 (Shern et al., 2014). (D) FISH for MET in a human ERMS sample (INT291) characterized by small cluster signals (with an average of
9 signals per cell; MET is labeled in green and centromeres in red). (E) CGH analysis of murine MHI-null ERMS. Red indicates copy number gain, green
indicates copy number loss. Arrowheads mark the Met (red) and Kras (blue) loci.
DOI: 10.7554/eLife.12116.011
The following figure supplements are available for figure 5:
Figure supplement 1. Transgenic Hgf downmodulation does not impair tumor growth.
DOI: 10.7554/eLife.12116.012
Figure supplement 2. Determination of the level of Met protein and phosphorylation in rhabdomyosarcomagenesis.
DOI: 10.7554/eLife.12116.013
Figure supplement 3. Only a minor fraction of murine ERMS displays Met activation and amplification.
DOI: 10.7554/eLife.12116.014
Figure supplement 4. Evaluation of Met expression in human RMS datasets.
DOI: 10.7554/eLife.12116.015
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Figure 6. Murine ERMS are genetically heterogeneous, with subsets specifically sensitive to pharmacological inhibition of distinct drivers. (A, B)
Proliferation analysis (mean ± SD) of the indicated MHI-null ERMS cells treated with Met (PHA) and PI3K (LY) inhibitors. The number of cells at day 0 was
set at 100%, representative assay of at least 2 independent experiments. (C) Quantification and representative images of soft agar growth assays of
cells treated with PHA. The number of colonies obtained from cells maintained in DMSO control was set at 100% (3 independent experiments, mean ±
SEM). (Scale bar = 500 mm). (D) MHC expression analysis and representative MHC immunostaining of cells treated with PHA for 3 days (3 independent
experiments, mean ± SEM). Dashed areas are shown at threefold magnification. (Scale bar = 250 mm). (E, F) Proliferation analysis (mean ± SD) of the
indicated MHI-null ERMS cells treated with Met (PHA) and PI3K (LY) inhibitors. The number of cells at day 0 was set at 100%, representative assay of at
least 2 independent experiments.
DOI: 10.7554/eLife.12116.016
The following figure supplement is available for figure 6:
Figure supplement 1. Murine ERMS are genetically heterogeneous, with subsets specifically sensitive to pharmacological inhibition of distinct drivers.
DOI: 10.7554/eLife.12116.017
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Figure 7. Treatments based on combination therapy can be effective in preventing ERMS recurrence and clonal evolution. (A) Western blot analysis on
the indicated proteins in L and R cells. (B) Western blot on total lysate and ALK-immunoprecipitated fraction of #187 ERMS tumor. (C) Western blot
analysis of R cells treated with PHA for 2 hr. (D) Proliferation analysis (mean ± SD) of L and R cells treated with the indicated inhibitors. The number of
cells at day 0 was set at 100%, representative assay of at least 2 independent experiments. (E) Western blot analysis on total cell lysate and ALK-
immunoprecipitated fraction of L cells, treated with 500 nM Crizotinib for 2 hr. (F) Quantification and representative images of soft agar growth assays
of L and R cells treated with the indicated inhibitors. The number of colonies obtained from cells in DMSO control was set at 100% (2 independent
experiments, mean ± SEM). (Scale bar = 500 mm). (G) MHC expression analysis and representative MHC immunostaining of L and R cells, treated with
the indicated inhibitors for 3 days (2 independent experiments, mean ± SEM). Dashed areas are shown at threefold magnification. (Scale bar = 250 mm).
Figure 7 continued on next page
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another example of human ERMS carrying MET amplification emerged from an independent FISH
analysis of a small set (8 cases) of ERMS (Figure 5D). Overall murine and human data indicate a con-
siderable variability of Met expression and rare Met amplification.
Treatment of #1640 and #1796 cell lines (#1671 cells were unfortunately lost) with the Met-spe-
cific inhibitor PHA-665752 (herein referred as PHA) resulted in the abrogation of Met signaling (Fig-
ure 6—figure supplement 1A), in the arrest of cell proliferation (Figure 6A,B), in the accumulation
of cells in the G0/G1 phase of the cell cycle (Figure 6—figure supplement 1B), in the impairment of
anchorage-independent growth (Figure 6C) and in the induction of apoptosis (Figure 6—figure
supplement 1C). Interestingly, the rare surviving cells were fully differentiated (Figure 6D). Finally,
nude mice bearing ERMS tumors derived from both cell lines were treated with Crizotinib, a well-tol-
erated dual Met and ALK inhibitor, approved for the treatment of patients with metastatic ALK-posi-
tive NSCLC (Rodig and Shapiro, 2010). Crizotinib administration to mice with palpable tumors
blocked ERMS growth and reduced the tumor volume, without symptoms of toxicity (Figure 6—fig-
ure supplement 1D).
RTK downstream effectors are often dysregulated in ERMS. Accordingly, some ERMS cases of
mutated phosphatidylinositol 3 kinase A (PIK3CA) have been reported (Chen et al., 2013;
Shern et al., 2014) and 82.5% of RMS tumors have been found to display a strong activation of the
pathway (Renshaw et al., 2013). LY 294002 (herein referred as LY), a PI3K pathway inhibitor
(Vlahos et al., 1994), was employed in our panel of murine ERMS cells. In two cell lines (#59 and
#2320), LY dramatically reduced cell proliferation (Figure 6E,F), strongly inhibited Akt phosphoryla-
tion, promoted accumulation in the G0/G1 phase of the cell cycle and induced apoptosis (Figure 6—
figure supplement 1E–G). To investigate whether the addiction to Met and PI3K were mutually
exclusive, PHA-sensitive cells (#1640 and #1796) were treated with LY, while LY-sensitive cells (#59
and #2320) were grown in the presence of PHA. PHA and LY did not interfere, respectively, with the
proliferation rate of #59/# 2320 and #1640/#1796, confirming that these ERMS cells depend on the
sustained activation of distinct signaling pathways (Figure 6A, B, E, F).
Treatments based on combination therapy can be effective in
preventing ERMS recurrence and clonal evolution
Unfortunately, almost all cancer patients treated with a drug aimed at a single target relapse and
this is particularly evident in cases of intratumoral heterogeneity, in which such treatment inevitably
results in the selection and expansion of resistant clones. In our effort to stabilize murine ERMS cell
lines for pre-clinical studies, we routinely implanted the tumor in the left (L) and right (R) flanks of
recipient nude mice. Intriguingly, in the case of tumor #187 we obtained two cell lines (#187L and R),
one of which (R) expressed high levels of phosphorylated Met while the other one (L) did not
(Figure 7A). R cells, as expected, were sensitive to PHA and Crizotinib (Figure 7C, D, F, G, Fig-
ure 7—figure supplement 1A–C). Conversely, L cells were resistant to PHA but responded to Crizo-
tinib (Figure 7D, Figure 7—figure supplement 1A), suggesting amplification of Alk, a lesion
frequently found in human RMS (van Gaal et al., 2012). Indeed, while visualization of ALK protein
by Western blot in the primary tumor extract required enrichment by immunoprecipitation
(Figure 7B), L cells expressed unusually high levels of ALK at baseline (Figure 7A). In L cells Crizoti-
nib caused a strong inhibition of ALK signaling, impairment of anchorage-independent growth and
induction of myogenic differentiation (Figure 7E–G), as well as G0/G1 accumulation and induction
of apoptosis (Figure 7—figure supplement 1B,C). Accordingly, CGH and CNV analysis revealed
Figure 7 continued
(H) CGH analysis of MHI-null ERMS cell lines. Red indicates copy number gain, green indicates copy number loss. Arrowheads mark Alk (orange) and
Met (red) loci. (I) Western blot analysis of R and PHA-selected R cells. (J) Proliferation analysis (mean ± SD) of PHA-selected R cells treated with the
indicated inhibitors. The number of cells at day 0 was set at 100%, representative assay of at least 2 independent experiments. (K) Proliferation analysis
(mean ± SD) of PHA-selected #1640 cells treated with the indicated inhibitors. The number of cells at day 0 was set at 100%, representative assay of at
least 2 independent experiments.
DOI: 10.7554/eLife.12116.018
The following figure supplement is available for figure 7:
Figure supplement 1. Treatments based on combination therapy can be effective in preventing ERMS recurrence and clonal evolution.
DOI: 10.7554/eLife.12116.019
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Met and Alk amplification, respectively, in R and L cells (Figure 7H, Figure 7—figure supplement
1D). Interestingly, real-time PCR showed a low level of Alk expression also in R cells (Figure 7—fig-
ure supplement 1E), suggesting that the original tumor contained a mixed population with a minor
Alk-amplified component. We therefore treated R cells for one month with 250nM PHA, a dose that
specifically inhibits Met signaling without interfering with the ALK pathway (Figure 6—figure sup-
plement 1A, Figure 7—figure supplement 1F,G). PHA-selected R cells were negative for phospho-
Met (Figure 7I), but were sensitive to Crizotinib (Figure 7J). CGH, CNV and real-time PCR analysis
revealed the expansion, upon PHA treatment, of the Alk-amplified population (Figure 7H, Fig-
ure 7—figure supplement 1D,E). Conversely, prolonged PHA treatment of #1640 cells resulted in
the emergence of a clone harboring also Kras amplification (Figure 5E, Figure 5—figure supple-
ment 3C). Notably, the combination of Met and MEK inhibitors resulted in complete arrest of prolif-
eration in these cells (Figure 7K). Overall these data suggest the presence of intratumoral
heterogeneity in our model and that combination therapy can be a more effective strategy in pre-
venting recurrence due to clonal evolution in ERMS.
Discussion
ERMS and UPS are two distinct subtypes of sarcoma. While ERMS is characterized by features of
myogenic cells, UPS lacks any tissue-specific marker of differentiation. Intriguingly, although pheno-
typically and genetically distinguishable, ERMS and UPS have emerged as parts of a tumor contin-
uum, suggesting an intrinsic relationship between these two subtypes (Blum et al., 2013;
Rubin et al., 2011). Our muscle-restricted inducible HGF model is a unique tool to explore the influ-
ence of SC niche perturbation (an issue which has not been thoroughly investigated so far) in the
development of these two distinct but associated pathological entities. Interestingly, in a Pax7 wild
type background, where satellite cells are present in normal number, HGF induction prevalently
resulted in ERMS formation with only less than 10% of mice developing UPS. Satellite cells are
indeed particularly sensitive to the activation of the HGF/Met axis. They respond in vitro to HGF
stimulation with an increase in proliferation rate (Allen et al., 1995), and injection of HGF in unin-
jured muscle directly stimulates satellite cells activation (Tatsumi et al., 1998). Recently, it has been
shown that quiescent satellite cells residing in the controlateral limb with respect to the site of an
injury respond to distant tissue damage by transitioning into an ’alert’ state, a process that is again
dependent on the HGF/Met axis (Rodgers et al., 2014). In the absence of satellite cells, muscle
regeneration is dramatically impaired and this results in the aberrant deposition of fibrotic tissue
(Maltzahn et al., 2013; Murphy et al., 2011; Oustanina et al., 2004). This process depends on the
extensive expansion of resident fibroblasts, the other major component of the niche. Our model of
perturbation of the SC niche showed that in a Pax7 null genetic background ERMS incidence dra-
matically drops in favor of UPS development. In this background, while rare ERMS may still derive
from the few remaining satellite cells (Oustanina et al., 2004), UPS are likely to originate from the
aberrant expansion of fibroblasts (Maltzahn et al., 2013; Murphy et al., 2011). Accordingly, while
murine ERMS were positive for satellite cell markers, UPS were positive for mesenchymal markers,
such as PDGFRa. Interestingly, PDGFRa expression has been observed in 62% of human UPS sam-
ples (Ru¨ping et al., 2014). Furthermore, bioinformatic analysis on human ERMS and UPS datasets
revealed a satellite signature for ERMS and a fibroblast signature for UPS. Thus, changes in the
microenvironment of the niche produce distinct subtypes of sarcoma depending on different suscep-
tible cell types.
Genetic dissection of the cell of origin of ERMS has been extensively investigated. The preferred
line of action has been the introduction of the most frequent human genetic lesions in mouse models
by using cell/lineage specific promoters. However, these efforts, rather than unequivocally identify-
ing the cell of origin, have further highlighted the complexity of sarcomagenesis. Hatley et al.
(Hatley et al., 2012) obtained an aggressive form of head and neck ERMS by activating the Sonic
Hedgehog pathway in combination with Cdkn2a deletion in adipocyte precursors. According to
Rubin et al. (Rubin et al., 2011), 100% of ERMS incidence occurred when p53 was knocked out in
late myogenic precursors (Myf6-driven Cre), while its deletion in satellite cells (Pax7-driven Cre)
resulted in UPS. Notably, activation of Sonic Hedgehog in satellite cells in the same context of p53
deficiency, triggered ERMS formation, while its dysregulation in Myf6-positive-cells, promoted UPS
development. Conversely ERMS, rather than UPS, represented the major histological subtype when
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Pax7-driven KrasG12D was combined with loss of Trp53 (Van Mater et al., 2015). In this genetic set-
ting, tumorigenesis was accelerated upon muscle injury or local administration of HGF. Notwith-
standing, the same group showed that MyoD-driven KrasG12D in association with loss of Trp53
principally resulted in UPS rather than ERMS. Furthermore, expression of the activated form of the
Hippo effector YAP1 in satellite cells resulted in fully penetrant ERMS only upon injury
(Tremblay et al., 2014). These models suggest two important mechanistic concepts. First, a given
sarcoma subtype likely arises from the combination of specific genetic lesions with a well-defined
cell lineage/stage of maturation. Second, tissue damage, such as injury or trauma, accelerates or, as
in the case of YAP, triggers sarcoma development when occurring in a genetically predisposed back-
ground. Instead of imposing the most frequent genetic lesions to a cell in a specific developmental
stage, we aimed at understanding how the most relevant component of the stem niche microenvi-
ronment, HGF, can contribute to ERMS and UPS formation. With our model, where only the soil of
the niche is specifically modified while cell-intrinsic genetic events are left to chance, we proved that
the HGF/Met axis mediates satellite cells release from quiescence, promoting their activation. In a
wild type background, HGF stimulation perturbed muscle stem cell homeostasis only slightly. Con-
versely, in a tumor prone background, HGF caused massive expansion of cycling satellite cells, trig-
gering ERMS initiation. Although we could not determine at which stage of the myogenic lineage
full blown transformation occurs, the histological presentation supports a model of multistep ERMS
progression. In the first stages of the disease, HGF-mediated stem cell niche perturbation resulted
in neomyogenesis. At this early stage, Pax7-positive cells surrounded old fibers and were still able to
form novel small muscle fibers. However at later stages, upon several cycles of proliferation and
most likely through the acquisition of additional genetic lesion(s), stem cells lost the ability to differ-
entiate and formed full blown tumors. Genetic validation of satellite cells as ERMS initiators was
obtained by finding a drastic reduction of their incidence in the Pax7 null background.
In our model, activation of the HGF/Met axis is involved in the initiation of all tumors. While vari-
able Met expression was present in all murine ERMS, its phosphorylation was observed only in Met-
amplified tumors that were sensitive to Met inhibition. Thus in our system its role in maintenance
seems to be limited only to tumors where the Met locus is amplified, presumably as a consequence
of an additional genetic hit. The importance of the HGF/Met axis in ERMS tumorigenesis had been
first shown by Sharp et al. by combining ectopic expression of the Hgf transgene with loss of the
Cdkn2a locus (Sharp et al., 2002). In their model phosphorylated Met was detectable in most tumor
samples, indicating widespread constitutive activation. This discrepancy between the two models is
likely to be due to differences in the strength and tissue specificity of the promoters. In Sharp et al.
transgenic Hgf was expressed by the tumors, while in our model this was not the case.
In human cancer MET is rarely mutated or amplified while its overexpression is frequently
observed in a variety of tumors including RMS and UPS (Ferracini et al., 1996; Lahat et al., 2011;
Taulli et al., 2006). Our bioinformatic analysis revealed an enriched Met score in both human RMS
and UPS. New evidence indicates that Met expression in cancer cells is a paradigm of ’inherence’
(Boccaccio and Comoglio, 2013). The innate presence of Met in tumor cells is attributed to cancer
stem cells (CSC) that inherit Met expression from their physiological counterpart (normal stem/pro-
genitor cells) as part of their normal phenotype. In the CSC context, Met is not only a marker of the
stemness status of the tumor but supports the self-renewal program and the expansion of CSC.
Indeed, the HGF/Met axis sustains the stem cell phenotype in glioblastoma and colon cancer.
Colon-derived xenospheres express Met in stem cell medium, but its downregulation rapidly occurs
in differentiating conditions (Luraghi et al., 2014). In RMS as well, the Met pathway could sustain a
stem cell phenotype. Our bioinformatic analysis on human datasets suggests that the Met and satel-
lite signatures converge on the ERMS subtype, and our in vivo data clearly show that the HGF/Met
axis acts prevalently on muscle stem cells to promote ERMS initiation. Furthermore, we previously
showed that sustained expression of Met in RMS is partly due to the loss of muscle-specific micro-
RNAs (Taulli et al., 2009). Ectopic introduction of myomiRs in RMS cells re-activated the differentia-
tion program, in a process that involved Met downregulation and epigenetic reprogramming
(Coda et al., 2015; Taulli et al., 2014), again confirming the role of Met in maintaining an undiffer-
entiated, stem cell-like phenotype. However, the functional significance of Met in cancer has also
been attributed to another property of some tumor cells, Met-’addiction’. Tumor cells harboring
MET amplification display exquisite sensitivity to Met inhibitors, providing a rationale for the use of
targeted therapies in patients carrying this lesion (Smolen et al., 2006). Accordingly, in our model
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ERMS tumors bearing Met amplification showed Met-addiction. In these cases, Met inhibition
stopped tumor growth and promoted terminal differentiation of the rare surviving cells, suggesting
that, while the tumor bulk mainly consisted of Met-addicted cells, some residual cells required Met
activity to retain their stem cell phenotype. These results nicely illustrate the two distinct roles of
HGF/Met signaling in tumorigenesis based, respectively, on Met activity and Met-addiction and alto-
gether suggest that, in the rare cases of human ERMS harboring this lesion, the patient may benefit
from the use of a Met inhibitor.
Recent deep sequencing data of multiple regions of human tumors have shown that they often
harbor a dominant genetic clone, plus one or more genetically and topologically distinct subclones
(Gerlinger et al., 2012). The latter represent a major roadblock for a targeted therapeutic approach
in terms of their potential to foster both progression and resistance (McGranahan and Swanton,
2015). Intratumoral heterogeneity is poorly reproduced in experimental models. Importantly, our
model also exemplifies this feature, as shown by the isolation, from the same tumor, of a major Met-
and a minor emerging Alk- or Kras-driven population. Expansion of the latter occurred following
treatment with a Met inhibitor, underscoring the risk of drug-induced clonal evolution. Overall, our
model demonstrates the functional relevance of the SC niche in ERMS and UPS development, pro-
viding an alternative explanation for the existence of a tumor continuum between these two sub-
types. Although the high level of genetic complexity of sarcomas cannot be fully resolved with our
model, we provide a rationale for the use of combination therapy instead of a single agent for a
robust precision-guided therapeutic approach of genetically heterogeneous sarcomas.
Materials and methods
All reagents, unless specified, are from Sigma-Aldrich (St. Louis, MO).
Transgenic mice
Ckm-tTA mice were donated by P. Plotz (Nagaraju et al., 2000). The Hgf cDNA was inserted in the
PvuII site of pBI-GFP vector (Clontech, Mountain View, CA). The fragment obtained after AseI diges-
tion was microinjected into FVB fertilized eggs at the San Raffaele-Telethon Core Facility for Condi-
tional Mutagenesis (Milano, Italy). Cdkn2a-null mice were from Jackson Laboratory (Bar Harbor, ME).
Pax7-null mice were provided by P. Gruss. Genotyping primers are specified in Supplementary file
1. Doxycycline diluted in drinking water (1 mg/ml) was changed every 3 days. Approval for all animal
procedures was granted by the Ethical Committee of the University of Torino during the session
held in Turin on Sept 26, 2013 and later communicated to the Italian Ministry of Health on Oct 24,
2013.
Semi-quantitative reverse transcription PCR and real-time PCR
RNA was extracted using TRIzol (Invitrogen, Carlsbad, CA) and retrotranscribed to cDNA using the
iScript cDNA Synthesis Kit (Bio-Rad, Hercules, CA). Real-time PCR was performed with iQ SYBR
Green (Bio-Rad). Primers are specified in Supplementary file 1.
ELISA
Disaggregated Tibialis anterior muscles and sera were lysed in lysis buffer [20 mmol/L Tris (pH 7.5),
150 mmol/L NaCl, 1 mmol/L EDTA,1 mmol/L EGTA, 1% Triton X-100, 1 mmol/L h-glycerolphos-
phate] with Protease Inhibitor Cocktail. 200 mg of proteins were used for HGF determination using
ELISA Kit (B-Bridge, Santa Clara, CA) according to the manufacturer’s protocol.
Immunohistochemistry and cross-sectional area analysis
Immunohistochemistry was performed as previously described (Taulli et al., 2009) with the specified
antibodies. Ki67 (#NCL-Ki67p) was from Leica Biosystems (UK); MyoD (#M3512) was from Dako
(Denmark); Myogenin (DSHB (Iowa City, IA) Hybridoma Product F5D was deposited by Wright,
Woodring E.); Pax7 (DSHB Hybridoma Product PAX7 was deposited by Kawakami, Atsushi); eMHC
(DSHB Hybridoma Product F1.652 was deposited by Blau, H.M.); P-Met (#3126) and PDGFRa
(#3164) were from Cell Signaling Technology (Danvers, MA); Met (#18–7366) was from Invitrogen.
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Fiber cross-sectional areas were measured using ImageJ software (rsb.info.nih.gov/ij). Statistical anal-
yses were performed using Microsoft Excel software, with a moving average (period 4) trendline.
Muscle sections staining, single fiber isolation, culture and
immunofluorescence
Muscles were immersed into isopentane for 30 sec and frozen in liquid nitrogen. Cryosections were
fixed with 4% paraformaldehyde, permeabilized with methanol at -20˚C for 6 min and incubated
with the specified antibodies. Laminin (#L9393) and Desmin (#D1033) were from Sigma-Aldrich; Pax7
(DSHB Hybridoma Product PAX7 was deposited by Kawakami, Atsushi); MyoD (#sc-760) was from
Santa Cruz Biotechnology (Dallas, TX); 488, 555 and Cy3-conjugated secondary antibodies were
from Invitrogen. For Pax7 and MyoD the signal was amplified by incubation with biotin-conjugated
goat anti-mouse/rabbit IgG1 (Jackson ImmunoResearch, West Grove, PA) followed by incubation
with 488-coniugated streptavidin (Jackson ImmunoResearch) or with Cy3-coniugated streptavidin
(Jackson ImmunoResearch). Nuclei were stained with DAPI. EDL single fiber isolation was performed
as previously described (Zammit et al., 2002). Single fibers were plated in matrigel-coated culture
plates and maintained in DMEM supplemented with 0.5% Chicken Embryo extract, 10% Horse
Serum. Fibers were fixed in 4% PAF and permeabilized in 0.5% Triton X-100. Nonspecific antibody
binding was blocked by incubation in 20% PBS-BSA. Fibers were incubated overnight at +4˚C with
the specified antibodies. Pax7 (DSHB Hybridoma Product PAX7 was deposited to the DSHB by
Kawakami, Atsushi); MyoD (#sc-760) was from Santa Cruz Biotechnology. Alexa 555-conjugated sec-
ondary antibodies were from Invitrogen. Nuclei were stained with DAPI. The number of cells/fiber
was counted ( ± SEM).
Cell culture and inhibitors
Murine ERMS cells and satellite cells were isolated as previously described (Crepaldi et al., 2007).
ERMS cells were maintained in DMEM supplemented with 10% FBS. Satellite cells were maintained
as previously described (Crepaldi et al., 2007). SU-DHL-1 and TS cells (a subclone of SUP-M2) were
kindly provided by R. Chiarle and maintained in RPMI 1640 supplemented with 10% FBS. Methods
of characterization from the cell bank include karyotyping and DNA fingerprinting. All cell lines were
regularly tested with MycoAlert (Lonza, Walkersville, MD) to ascertain that cells were not infected
with mycoplasma. Met inhibitor PHA-665752 was used at 250 nmol/L. Crizotinib (PF-02341066) (Sell-
eckchem, Houston, TX) was used at 250 nmol/L. LY-294002 was used at 10 mmol/L. Selumetinib
(AZD6244) (Selleckchem) was used at 1 mmol/L. DMSO was used as a control.
Western blot, Immunoprecipitation and Phospho RTK-Array
Western blot was performed using the specified antibodies. MHC (#sc-32732) and Myogenin (#sc-
12732) were from Santa Cruz Biotechnology; Met (#18–7366) was from Invitrogen; P-Met (#3126), P-
Akt (#9271), GAPDH (#5174), P-TYR (#9411), hALK (#3633), P-hALK (#3341) and PDGFRa (#3164)
were from Cell Signaling Technology; mALK (#ab16670) was from Abcam (UK); MyoD (#M3512) was
from Dako; P-MAPK (# M8159), Tubulin (#T5201), Actin (#A5060) were from Sigma-Aldrich. mALK
immunoprecipitation: total cell extracts (RIPA) were 5x diluted in IP buffer (50 mM TrisHCl pH 7.9;
150 mM NaCl; 1 mM EDTA; 5 mM MgCl2; 0.1% NP-40; 20% glycerol) with 1 mM phenylmethylsul-
fonyl fluoride, 10 mM NaF, 1 mM Na3VO4 and protease inhibitor cocktail. Samples were precleared
with equilibrated Dynabeads protein G (Invitrogen); mALK antibody and normal-IgG (Santa Cruz Bio-
technology) were incubated overnight at 4˚C. Mouse Phospho-Receptor Tyrosine Kinase Array (R&D
Systems, Minneapolis, MN) was performed following the manufacturer’s instructions. The mean pixel
density was measured using Quantity One software and expressed as a percentage of the mean
pixel density of positive controls.
Cell proliferation assay, cell-cycle analysis and assessment of apoptosis
Cells were seeded in 12-well plates at a density of 1  104 cells/well. Proliferation was evaluated by
CellTiter-Glo (Promega, Madison, WI) following the manufacturer’s instructions. Cell-cycle and apo-
ptosis analyses were performed as previously described (Taulli et al., 2009).
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Membrane staining for FACS analysis
Cells were washed in PBS and incubated for 30 min with primary antibodies (anti Sca1: FITC Rat
Anti-Mouse Ly-6A/E BD Biosciences, Franklin Lakes, NJ, #553335; anti mouse Integrin-a7 MBL Inter-
national, Woburn, MA, #K0046-3) diluted in PBS-0.1% BSA. After washing, cells were incubated for
30 min with secondary antibody (required only for Integrin-a7: APC goat anti-mouse IgG Invitrogen
#A865) and resuspended in PBS-0.1% BSA. Cells were analyzed by FACS scan using CellQuest Soft-
ware (BD Biosciences).
MHC staining
MHC immunofluorescence and MHC staining for FACS analysis was performed as previously
described (Coda et al., 2015; Taulli et al., 2009).
Anchorage-independent cell growth assay
Cells were suspended in 0.45% type VII low-melting agarose in 10% FBS DMEM at 5  104/well and
plated on a layer of 0.9% agarose in 10% FBS DMEM in 6-well plates and cultured for two weeks at
37˚C with 5% CO2.
In vivo tumorigenesis assay
Cells were trypsinized and resuspended at 4  106 cells/ml in sterile PBS. Cells (100 ml) were injected
subcutaneously into the flank of female nu/nu mice (Charles River Laboratories, Wilmington, MA).
Tumor size was measured with Vernier calipers every 2 days and tumor volumes were calculated as a
sphere volume. Mice were treated for 8 days with 100 mg/kg/day Crizotinib by oral gavage. Crizot-
nib was resuspended in 0.5% methylcellulose and 0.4% polysorbate 80.
CGH and CNV analysis
Comparative genomic hybridization analysis was performed at ‘Fondazione Edo ed Elvo Tempia’,
Biella, Italy. Total DNA was extracted using the DNeasy Blood & Tissue Kit (Qiagen, Germany). Com-
parative genomic hybridization using aCGH microarrays wad carried out using the enzymatic label-
ing method. Digestion, labeling, hybridization, washing and slide scanning were performed
following the manufacturer’s protocols (Agilent Technologies, Santa Clara, CA). Images were ana-
lyzed using Feature Extraction software version 10.7 (Agilent Technologies). CNV primers are speci-
fied in Supplementary file 1. Analysis was performed using the standard curve method. Actl6a was
used as a control: for each sample, the copy number was calculated using the ratio of Met/Kras/Alk
Vs Actl6a copy number. Relative copy number variation was determined for each sample in compari-
son with a non-amplified reference sample.
RNAseq data
RNA sequencing of primary tumors was performed as previously described (Shern et al., 2014).
Briefly, PolyA-selected RNA libraries were prepared for RNA sequencing on Illumina HiSeq2000 and
Illumina NextSeq using TruSeq v3 chemistry according to the manufacturer’s protocol (Illumina, San
Diego, CA). One hundred base-long paired-end reads were assessed for quality and reads were
mapped using CASAVA (Illumina). The generated fastq files were used as input for TopHat2
(Trapnell et al., 2009). Reads were mapped according to the hg19 human genome assembly. Cuf-
flinks (http://cufflinks.cbcb.umd.edu/) (Trapnell et al., 2010) was used to assemble and estimate the
relative abundances of transcripts mapped with TopHat2 at the gene and transcript level (FPKM).
FPKM values were log2 transformed. Sample specific Z-scores of expression were calculated using a
panel of normal tissue. The generated data is publically available via the National Cancer Institute
Oncogenomics web site (http://pob.abcc.ncifcrf.gov/cgi-bin/JK).
FISH
Formalin-fixed paraffin-embedded tissue sample was collected at Fondazione IRCCS Istituto Tumori
in Milan, Italy, according to the Internal Review and the Ethics Boards of the Istituto Nazionale dei
Tumori of Milan. Patients gave their written consent for research activities. FISH was performed on
2–4 mm-thick paraffin embedded sections by counting at least 100 tumor cells. MET amplification
was assessed using a commercial probe at 7q31 (Zyto-Light SPEC MET/CEN7 Dual Color Probe,
Morena et al. eLife 2016;5:e12116. DOI: 10.7554/eLife.12116 18 of 24
Research article Cell biology Developmental biology and stem cells
ZytoVision, Germany), used according to the manufacturer’s instructions. MET/CEN7 ratio, the per-
centage of tumor cells with >4 MET signals, and the average MET copy number per cell were calcu-
lated. FISH results were evaluated in concordance with the criteria described by Schildhaus et al.
(Schildhaus et al., 2015).
Human gene expression data analysis and signature determination
We ran expression analysis on the following publically available sets of microarray data: for ’Davi-
cioni’ dataset (Affymetrix Human Genome U133A Array platform) we used 134 RMS
(Davicioni et al., 2009). For ’Williamson’ dataset (Affymetrix Human Genome U133 Plus 2.0 Array
platform) we used 101 RMS samples (Williamson et al., 2010). Muscle datasets GSE3307 and
GSE1462 were used in comparison with RMS dataset ’Davicioni’, while muscle datasets GSE3526
and GSE2328 were used in comparison with RMS dataset ’Williamson’. For ’Gibault’ dataset (Affy-
metrix Human Genome U133 Plus 2.0 Array platform) we used 73 UPS samples and 79 other sar-
coma samples (20 myxofibrosarcomas MFS, 10 liposarcomas LPS and 49 leiomyosarcomas LMS)
(Gibault et al., 2011).
All samples were normalized by the RMA algorithm as implemented in R free software environ-
ment, with custom CDF (Lembo et al., 2012). Differential expression was evaluated by limma
package.
As satellite signature we used the overlap between the mouse signatures as in Fukada
(Fukada et al., 2007) and in Pallafacchina (Pallafacchina et al., 2010) translated in human genes by
the Homologene mapping, build 67. Fukada’s gene IDs have been mapped to mouse Entrez IDs by
RefSeq database, release 57, and Pallafacchina’s gene IDs by affymetrix mouse430_2 annotation,
release na31. As Met signature, we used Bertotti signature (Bertotti et al., 2009). Clustering classifi-
cation was made on the respective signature genes found on the platform by Bioconductor hclust
function. As fibroblast signature, we derived differentially expressed genes between H9F cardiac
fibroblasts cell line (n=3 samples) and H9 cardiomyocytes cell line (n=3 samples) by using GEO2R
(http://www.ncbi.nlm.nih.gov/geo/geo2r/), imposing a cut-off of 0.05 on the adjusted p-value on the
selection of differentially expressed genes (Fu et al., 2013). Signatures scores are essentially the
algebraic sum of the signature gene expression level: the contribution is added if the gene is up in
the signature, subtracted otherwise.
Statistical analysis
2-tailed unpaired Student’s t test was used to evaluate statistical significance: NSp>0.05; *p<0.05;
**p<0.01; ***p<0.001; ****p<0.0001. In the CGH analysis, raw data were processed using the Agi-
lent Genomic Workbench version 7. Aberrant regions were detected using ADM-2 algorithm with
threshold set to 6. To avoid false positive calls, the minimum number of consecutive probes for
amplifications/deletions was set at 3, together with a minimum average absolute Log Ratio for aber-
rations 0.25. For human datasets analysis gene differential expression was based on the biocon-
ductor limma package. Enrichments have been evalutated by hypergeometric test. Heteroscedastic
one-tailed Student t-test has been used to evaluate the differential signature’s scores.
Acknowledgements
The authors wish to thank Dr. Maria Stella Scalzo (University of Torino) for help with immunohisto-
chemical analysis. The support of the Fondazione Ricerca Molinette Onlus is gratefully
acknowledged.
Additional information
Funding
Funder Grant reference number Author
Italian Association for Cancer
Research
AIRC Project number,
IG12089
Carola Ponzetto
Regione Piemonte IMMONC Project Carola Ponzetto
Morena et al. eLife 2016;5:e12116. DOI: 10.7554/eLife.12116 19 of 24
Research article Cell biology Developmental biology and stem cells
Italian Association for Cancer
Research
AIRC Start-Up, Project
number 15405
Riccardo Taulli
Associazione Bianca
Garavaglia
A/15/01N Gabriella Sozzi
The funders had no role in study design, data collection and interpretation, or the decision to
submit the work for publication.
Author contributions
DM, RT, Conception and design, Acquisition of data, Analysis and interpretation of data, Drafting or
revising the article; NM, FB, PEF, MFL, VF, PSˇ, SM, AM, JFS, JK, UA, PP, VS, TC, PG, MC, AF, Acqui-
sition of data, Analysis and interpretation of data; GS, RC, Analysis and interpretation of data, Draft-
ing or revising the article; CP, Conception and design, Analysis and interpretation of data, Drafting
or revising the article
Author ORCIDs
Valentina Sala, http://orcid.org/0000-0002-2283-2807
Riccardo Taulli, http://orcid.org/0000-0003-1277-6263
Ethics
Human subjects: Formalin-fixed paraffin-embedded tissue sample was collected at Fondazione
IRCCS Istituto Tumori in Milan, Italy, according to the Internal Review and the Ethics Boards of the
Istituto Nazionale dei Tumori of Milan. Patients gave their written consent for research activities.
Animal experimentation: Approval for all animal procedures was granted by the Ethical Committee
of the University of Torino during the session held in Turin on Sept 26, 2013 and later communicated
to the Italian Ministry of Health on Oct 24, 2013.
Additional files
Supplementary files
. Supplementary file 1. List of primers used for genotyping, semi-quantitative reverse transcription
PCR, real-time PCR primers and CNV analysis.
DOI: 10.7554/eLife.12116.020
Major datasets
The following previously published datasets were used:
Author(s) Year Dataset title Dataset URL
Database, license,
and accessibility
information
Hoffman E 2005 Comparative profiling in 13 muscle
disease groups
http://www.ncbi.nlm.nih.
gov/geo/query/acc.cgi?
acc=GSE3307
Publicly available
Crimi M, Comi GP 2005 Mitochondrial disorders http://www.ncbi.nlm.nih.
gov/geo/query/acc.cgi?
acc=GSE1462
Publicly available
Davicioni E 2006 Identification of a PAX-FKHR gene
expression signature that defines
molecular classes and determines
the prognosis of alveolar
rhabdomyosarcomas
ftp://caftpd.nci.nih.gov/
pub/caARRAY/experi-
ments/caArray_trich-
00099/
Publicly available
Roth RB 2006 Comparison of gene expression
profiles across the normal human
body
http://www.ncbi.nlm.nih.
gov/geo/query/acc.cgi?
acc=GSE3526
Publicly available
Morena et al. eLife 2016;5:e12116. DOI: 10.7554/eLife.12116 20 of 24
Research article Cell biology Developmental biology and stem cells
Cobb JP, Mindrinos
MN, Miller-Graziano
C, Calvano SE,
Baker HV, Xiao W,
Laudanski K,
Brownstein BH,
Elson C, Hayden DL,
Herndon D, Lowry
SF, Maier RV,
Schoenfeld D,
Moldawer LL, Davis
R, Tompkins RG
2005 Application of genome-wide
expression analysis to human health
& disease
http://www.ncbi.nlm.nih.
gov/geo/query/acc.cgi?
acc=GSE2328
Publicly available
Williamson D 2011 E-TABM-1202 - Transcriptional
profiling by array of primary
rhabdomyosarcoma samples with
different PAX3/FOXO1 fusion gene
status
http://www.ebi.ac.uk/ar-
rayexpress/files/E-TABM-
1202/
Publically
available
Gibault L, Aurias A 2010 Expression data from human soft
tissue sarcomas with complex
genomics
http://www.ncbi.nlm.nih.
gov/geo/query/acc.cgi?
acc=GSE23980
Publicly available
Fukada S 2007 Genome-wide expression analysis
of satellite cells
http://www.ncbi.nlm.nih.
gov/geo/query/acc.cgi?
acc=GSE3483
Publically
available
Pallafacchina G,
Montarras D,
Regnault B,
Buckingham M
2010 Gene profiling of quiescent and
activated skeletal muscle satellite
cells by an in vivo approach
http://www.ncbi.nlm.nih.
gov/geo/query/acc.cgi?
acc=GSE15155
Publicly available
Medico E, Trusolino
L, Bertotti A, 2010
2010 Integrative ’omic’ approaches
identify a Ras/PI3K signature
sustaining addiction to the MET
oncogene
http://www.ncbi.nlm.nih.
gov/geo/query/acc.cgi?
acc=GSE19043
Publicly available
Fu J, Quan L 2013 Cell Reprogramming experiment
(reprogramming cardiac fibroblasts
into cardiomyocytes)
http://www.ncbi.nlm.nih.
gov/geo/query/acc.cgi?
acc=GSE49192
Publicly available
References
Allen RE, Sheehan SM, Taylor RG, Kendall TL, Rice GM. 1995. Hepatocyte growth factor activates quiescent
skeletal muscle satellite cells in vitro. Journal of Cellular Physiology 165:307–312. doi: 10.1002/jcp.1041650211
Bertotti A, Burbridge MF, Gastaldi S, Galimi F, Torti D, Medico E, Giordano S, Corso S, Rolland-Valognes G,
Lockhart BP, Hickman JA, Comoglio PM, Trusolino L. 2009. Only a subset of Met-activated pathways are
required to sustain oncogene addiction. Science Signaling 2:ra80. doi: 10.1126/scisignal.2000643
Blum JM, An˜o´ L, Li Z, Van Mater D, Bennett BD, Sachdeva M, Lagutina I, Zhang M, Mito JK, Dodd LG, Cardona
DM, Dodd RD, Williams N, Ma Y, Lepper C, Linardic CM, Mukherjee S, Grosveld GC, Fan CM, Kirsch DG. 2013.
Distinct and overlapping sarcoma subtypes initiated from muscle stem and progenitor cells. Cell Reports 5:
933–940. doi: 10.1016/j.celrep.2013.10.020
Boccaccio C, Comoglio PM. 2013. The MET oncogene in glioblastoma stem cells: implications as a diagnostic
marker and a therapeutic target. Cancer Research 73:3193–3199. doi: 10.1158/0008-5472.CAN-12-4039
Chen Y, Takita J, Mizuguchi M, Tanaka K, Ida K, Koh K, Igarashi T, Hanada R, Tanaka Y, Park MJ, Hayashi Y.
2007. Mutation and expression analyses of the MET and CDKN2A genes in rhabdomyosarcoma with emphasis
on MET overexpression. Genes, Chromosomes & Cancer 46:348–358. doi: 10.1002/gcc.20416
Chen X, Stewart E, Shelat AA, Qu C, Bahrami A, Hatley M, Wu G, Bradley C, McEvoy J, Pappo A, Spunt S,
Valentine MB, Valentine V, Krafcik F, Lang WH, Wierdl M, Tsurkan L, Tolleman V, Federico SM, Morton C, Lu C,
Ding L, Easton J, Rusch M, Nagahawatte P, Wang J, Parker M, Wei L, Hedlund E, Finkelstein D, Edmonson M,
Shurtleff S, Boggs K, Mulder H, Yergeau D, Skapek S, Hawkins DS, Ramirez N, Potter PM, Sandoval JA,
Davidoff AM, Mardis ER, Wilson RK, Zhang J, Downing JR, Dyer MA, St. Jude Children’s Research Hospital–
Washington University Pediatric Cancer Genome Project. 2013. Targeting oxidative stress in embryonal
rhabdomyosarcoma. Cancer Cell 24:710–724. doi: 10.1016/j.ccr.2013.11.002
Coda DM, Lingua MF, Morena D, Foglizzo V, Bersani F, Ala U, Ponzetto C, Taulli R. 2015. SMYD1 and G6PD
modulation are critical events for miR-206-mediated differentiation of rhabdomyosarcoma. Cell Cycle 14:1389–
1402. doi: 10.1080/15384101.2015.1005993
Crepaldi T, Bersani F, Scuoppo C, Accornero P, Prunotto C, Taulli R, Forni PE, Leo C, Chiarle R, Griffiths J, Glass
DJ, Ponzetto C. 2007. Conditional activation of MET in differentiated skeletal muscle induces atrophy. The
Journal of Biological Chemistry 282:6812–6822. doi: 10.1074/jbc.M610916200
Davicioni E, Anderson MJ, Finckenstein FG, Lynch JC, Qualman SJ, Shimada H, Schofield DE, Buckley JD, Meyer
WH, Sorensen PH, Triche TJ. 2009. Molecular classification of rhabdomyosarcoma–genotypic and phenotypic
Morena et al. eLife 2016;5:e12116. DOI: 10.7554/eLife.12116 21 of 24
Research article Cell biology Developmental biology and stem cells
determinants of diagnosis: a report from the Children’s Oncology Group. The American Journal of Pathology
174:550–564. doi: 10.2353/ajpath.2009.080631
Day CP, Merlino G, Van Dyke T. 2015. Preclinical mouse cancer models: a maze of opportunities and challenges.
Cell 163:39–53. doi: 10.1016/j.cell.2015.08.068
Driskell RR, Lichtenberger BM, Hoste E, Kretzschmar K, Simons BD, Charalambous M, Ferron SR, Herault Y,
Pavlovic G, Ferguson-Smith AC, Watt FM. 2013. Distinct fibroblast lineages determine dermal architecture in
skin development and repair. Nature 504:277–281. doi: 10.1038/nature12783
Ferracini R, Olivero M, Di Renzo MF, Martano M, De Giovanni C, Nanni P, Basso G, Scotlandi K, Lollini PL,
Comoglio PM. 1996. Retrogenic expression of the MET proto-oncogene correlates with the invasive phenotype
of human rhabdomyosarcomas. Oncogene 12:1697–1705.
Fu J-D, Stone NR, Liu L, Spencer CI, Qian L, Hayashi Y, Delgado-Olguin P, Ding S, Bruneau BG, Srivastava D.
2013. Direct Reprogramming of Human Fibroblasts toward a Cardiomyocyte-like State. Stem Cell Reports 1:
235–247. doi: 10.1016/j.stemcr.2013.07.005
Fukada S, Uezumi A, Ikemoto M, Masuda S, Segawa M, Tanimura N, Yamamoto H, Miyagoe-Suzuki Y, Takeda S.
2007. Molecular signature of quiescent satellite cells in adult skeletal muscle. Stem Cells 25:2448–2459. doi: 10.
1634/stemcells.2007-0019
Gerlinger M, Rowan AJ, Horswell S, Larkin J, Endesfelder D, Gronroos E, Martinez P, Matthews N, Stewart A,
Tarpey P, Varela I, Phillimore B, Begum S, McDonald NQ, Butler A, Jones D, Raine K, Latimer C, Santos CR,
Nohadani M, Eklund AC, Spencer-Dene B, Clark G, Pickering L, Stamp G, Gore M, Szallasi Z, Downward J,
Futreal PA, Swanton C. 2012. Intratumor heterogeneity and branched evolution revealed by multiregion
sequencing. The New England Journal of Medicine 366:883–892. doi: 10.1056/NEJMoa1113205
Gibault L, Pe´rot G, Chibon F, Bonnin S, Lagarde P, Terrier P, Coindre JM, Aurias A. 2011. New insights in
sarcoma oncogenesis: a comprehensive analysis of a large series of 160 soft tissue sarcomas with complex
genomics. The Journal of Pathology 223:64–71. doi: 10.1002/path.2787
Guarnerio J, Riccardi L, Taulli R, Maeda T, Wang G, Hobbs RM, Song MS, Sportoletti P, Bernardi R, Bronson RT,
Castillo-Martin M, Cordon-Cardo C, Lunardi A, Pandolfi PP. 2015. A genetic platform to model sarcomagenesis
from primary adult mesenchymal stem cells. Cancer Discovery 5:396–409. doi: 10.1158/2159-8290.CD-14-1022
Hatley ME, Tang W, Garcia MR, Finkelstein D, Millay DP, Liu N, Graff J, Galindo RL, Olson EN. 2012. A mouse
model of rhabdomyosarcoma originating from the adipocyte lineage. Cancer Cell 22:536–546. doi: 10.1016/j.
ccr.2012.09.004
Hawkins DS, Spunt SL, Skapek SX.COG Soft Tissue Sarcoma Committeeon behalf of the COG Soft Tissue
Sarcoma Committee,. 2013. Children’s Oncology Group’s 2013 blueprint for research: Soft tissue sarcomas.
Pediatric Blood & Cancer 60:1001–1008. doi: 10.1002/pbc.24435
Joe AW, Yi L, Natarajan A, Le Grand F, So L, Wang J, Rudnicki MA, Rossi FM. 2010. Muscle injury activates
resident fibro/adipogenic progenitors that facilitate myogenesis. Nature Cell Biology 12:153–163. doi: 10.
1038/ncb2015
Lahat G, Zhang P, Zhu QS, Torres K, Ghadimi M, Smith KD, Wang WL, Lazar AJ, Lev D. 2011. The expression of
c-Met pathway components in unclassified pleomorphic sarcoma/malignant fibrous histiocytoma (UPS/MFH): a
tissue microarray study. Histopathology 59:556–561. doi: 10.1111/j.1365-2559.2011.03946.x
Lembo A, Di Cunto F, Provero P. 2012. Shortening of 3’UTRs correlates with poor prognosis in breast and lung
cancer. PloS One 7:e31129. doi: 10.1371/journal.pone.0031129
Li B, Li L, Li X, Wang Y, Xie Y, Liu C, Li F. 2015. Undifferentiated pleomorphic sarcoma with co-existence of
KRAS/PIK3CA mutations. International Journal of Clinical and Experimental Pathology 8:8563–8567.
Luraghi P, Reato G, Cipriano E, Sassi F, Orzan F, Bigatto V, De Bacco F, Menietti E, Han M, Rideout WM, Perera
T, Bertotti A, Trusolino L, Comoglio PM, Boccaccio C. 2014. MET signaling in colon cancer stem-like cells
blunts the therapeutic response to EGFR inhibitors. Cancer Research 74:1857–1869. doi: 10.1158/0008-5472.
CAN-13-2340-T
Mansouri A, Hallonet M, Gruss P. 1996. Pax genes and their roles in cell differentiation and development.
Current Opinion in Cell Biology 8:851–857. doi: 10.1016/S0955-0674(96)80087-1
McGranahan N, Swanton C. 2015. Biological and therapeutic impact of intratumor heterogeneity in cancer
evolution. Cancer Cell 27:15–26. doi: 10.1016/j.ccell.2014.12.001
Mercado G, Barr F. 2007. Fusions Involving PAX and FOX Genes in the Molecular Pathogenesis of Alveolar
Rhabdomyosarcoma: Recent Advances. Current Molecular Medicine 7:47–61. doi: 10.2174/
156652407779940440
Merlino G, Helman LJ. 1999. Rhabdomyosarcoma–working out the pathways. Oncogene 18:5340–5348. doi: 10.
1038/sj.onc.1203038
Miller CW, Yeon C, Aslo A, Mendoza S, Aytac U, Koeffler HP. 1997. The p19INK4D cyclin dependent kinase
inhibitor gene is altered in osteosarcoma. Oncogene 15:231–235. doi: 10.1038/sj.onc.1201185
Morotti RA, Nicol KK, Parham DM, Teot LA, Moore J, Hayes J, Meyer W, Qualman SJ.Children’s Oncology
Group. 2006. An Immunohistochemical Algorithm to Facilitate Diagnosis and Subtyping of
Rhabdomyosarcoma: The Children??s Oncology Group Experience. The American Journal of Surgical
Pathology 30:962–968. doi: 10.1097/00000478-200608000-00005
Murphy MM, Lawson JA, Mathew SJ, Hutcheson DA, Kardon G. 2011. Satellite cells, connective tissue
fibroblasts and their interactions are crucial for muscle regeneration. Development 138:3625–3637. doi: 10.
1242/dev.064162
Nagaraju K, Raben N, Loeffler L, Parker T, Rochon PJ, Lee E, Danning C, Wada R, Thompson C, Bahtiyar G,
Craft J, Hooft van Huijsduijnen R, Plotz P. 2000. Conditional up-regulation of MHC class I in skeletal muscle
Morena et al. eLife 2016;5:e12116. DOI: 10.7554/eLife.12116 22 of 24
Research article Cell biology Developmental biology and stem cells
leads to self-sustaining autoimmune myositis and myositis-specific autoantibodies. Proceedings of the National
Academy of Sciences of the United States of America 97:9209–9214. doi: 10.1073/pnas.97.16.9209
Obana K, Yang H-W, Piao H-Y, Taki T, Hashizume K, Hanada R, Yamamoto K, Tanaka Y, Toyoda Y, Takita J,
Tsuchida Y, Hayashi Y. 2003. Aberrations of p16INK4A, p14ARF and p15INK4B genes in pediatric solid tumors.
International Journal of Oncology 23:1151–1157. doi: 10.3892/ijo.23.4.1151
Oustanina S, Hause G, Braun T. 2004. Pax7 directs postnatal renewal and propagation of myogenic satellite cells
but not their specification. The EMBO Journal 23:3430–3439. doi: 10.1038/sj.emboj.7600346
Pallafacchina G, Franc¸ois S, Regnault B, Czarny B, Dive V, Cumano A, Montarras D, Buckingham M. 2010. An
adult tissue-specific stem cell in its niche: a gene profiling analysis of in vivo quiescent and activated muscle
satellite cells. Stem Cell Research 4:77–91. doi: 10.1016/j.scr.2009.10.003
Paulson V, Chandler G, Rakheja D, Galindo RL, Wilson K, Amatruda JF, Cameron S. 2011. High-resolution array
CGH identifies common mechanisms that drive embryonal rhabdomyosarcoma pathogenesis. Genes,
Chromosomes & Cancer 50:397–408. doi: 10.1002/gcc.20864
Pe´rot G, Chibon F, Montero A, Lagarde P, de The´ H, Terrier P, Guillou L, Ranche`re D, Coindre JM, Aurias A.
2010. Constant p53 pathway inactivation in a large series of soft tissue sarcomas with complex genetics. The
American Journal of Pathology 177:2080–2090. doi: 10.2353/ajpath.2010.100104
Renshaw J, Taylor KR, Bishop R, Valenti M, De Haven Brandon A, Gowan S, Eccles SA, Ruddle RR, Johnson LD,
Raynaud FI, Selfe JL, Thway K, Pietsch T, Pearson AD, Shipley J. 2013. Dual blockade of the PI3K/AKT/mTOR
(AZD8055) and RAS/MEK/ERK (AZD6244) pathways synergistically inhibits rhabdomyosarcoma cell growth in
vitro and in vivo. Clinical Cancer Research 19:5940–5951. doi: 10.1158/1078-0432.CCR-13-0850
Rodgers JT, King KY, Brett JO, Cromie MJ, Charville GW, Maguire KK, Brunson C, Mastey N, Liu L, Tsai CR,
Goodell MA, Rando TA. 2014. mTORC1 controls the adaptive transition of quiescent stem cells from G0 to G
(Alert). Nature 510:393–396. doi: 10.1038/nature13255
Rodig SJ, Shapiro GI. 2010. Crizotinib, a small-molecule dual inhibitor of the c-Met and ALK receptor tyrosine
kinases. Current Opinion in Investigational Drugs 11:1477–1490.
Roussel MF. 1999. The INK4 family of cell cycle inhibitors in cancer. Oncogene 18:5311–5317. doi: 10.1038/sj.
onc.1202998
Ruas M, Peters G. 1998. The p16INK4a/CDKN2A tumor suppressor and its relatives. Biochimica Et Biophysica
Acta (BBA) - Reviews on Cancer 1378:F115–F177. doi: 10.1016/S0304-419X(98)00017-1
Rubin BP, Nishijo K, Chen HI, Yi X, Schuetze DP, Pal R, Prajapati SI, Abraham J, Arenkiel BR, Chen QR, Davis S,
McCleish AT, Capecchi MR, Michalek JE, Zarzabal LA, Khan J, Yu Z, Parham DM, Barr FG, Meltzer PS, Chen Y,
Keller C. 2011. Evidence for an unanticipated relationship between undifferentiated pleomorphic sarcoma and
embryonal rhabdomyosarcoma. Cancer Cell 19:177–191. doi: 10.1016/j.ccr.2010.12.023
Ru¨ping K, Altendorf-Hofmann A, Chen Y, Kampmann E, Gibis S, Lindner L, Katenkamp D, Petersen I, Kno¨sel T.
2014. High IGF2 and FGFR3 are associated with tumour progression in undifferentiated pleomorphic sarcomas,
but EGFR and FGFR3 mutations are a rare event. Journal of Cancer Research and Clinical Oncology 140:1315–
1322. doi: 10.1007/s00432-014-1700-9
Saab R, Spunt SL, Skapek SX. 2011. Myogenesis and rhabdomyosarcoma the Jekyll and Hyde of skeletal muscle.
Current Topics in Developmental Biology 94:197–234. doi: 10.1016/B978-0-12-380916-2.00007-3
Schildhaus HU, Schultheis AM, Ru¨schoff J, Binot E, Merkelbach-Bruse S, Fassunke J, Schulte W, Ko YD,
Schlesinger A, Bos M, Gardizi M, Engel-Riedel W, Brockmann M, Serke M, Gerigk U, Hekmat K, Frank KF,
Reiser M, Schulz H, Kru¨ger S, Stoelben E, Zander T, Wolf J, Buettner R. 2015. MET amplification status in
therapy-naı¨ve adeno- and squamous cell carcinomas of the lung. Clinical Cancer Research 21:907–915. doi: 10.
1158/1078-0432.CCR-14-0450
Seale P, Sabourin LA, Girgis-Gabardo A, Mansouri A, Gruss P, Rudnicki MA. 2000. Pax7 Is Required for the
Specification of Myogenic Satellite Cells. Cell 102:777–786. doi: 10.1016/S0092-8674(00)00066-0
Seki M, Nishimura R, Yoshida K, Shimamura T, Shiraishi Y, Sato Y, Kato M, Chiba K, Tanaka H, Hoshino N, Nagae
G, Shiozawa Y, Okuno Y, Hosoi H, Tanaka Y, Okita H, Miyachi M, Souzaki R, Taguchi T, Koh K, Hanada R, Kato
K, Nomura Y, Akiyama M, Oka A, Igarashi T, Miyano S, Aburatani H, Hayashi Y, Ogawa S, Takita J. 2015.
Integrated genetic and epigenetic analysis defines novel molecular subgroups in rhabdomyosarcoma. Nature
Communications 6:7557. doi: 10.1038/ncomms8557
Sharp R, Recio JA, Jhappan C, Otsuka T, Liu S, Yu Y, Liu W, Anver M, Navid F, Helman LJ, DePinho RA, Merlino
G. 2002. Synergism between INK4a/ARF inactivation and aberrant HGF/SF signaling in
rhabdomyosarcomagenesis. Nature Medicine 8:1276–1280. doi: 10.1038/nm787
Shern JF, Chen L, Chmielecki J, Wei JS, Patidar R, Rosenberg M, Ambrogio L, Auclair D, Wang J, Song YK,
Tolman C, Hurd L, Liao H, Zhang S, Bogen D, Brohl AS, Sindiri S, Catchpoole D, Badgett T, Getz G, Mora J,
Anderson JR, Skapek SX, Barr FG, Meyerson M, Hawkins DS, Khan J. 2014. Comprehensive genomic analysis of
rhabdomyosarcoma reveals a landscape of alterations affecting a common genetic axis in fusion-positive and
fusion-negative tumors. Cancer Discovery 4:216–231. doi: 10.1158/2159-8290.CD-13-0639
Simons A, Schepens M, Jeuken J, Sprenger S, van de Zande G, Bjerkehagen B, Forus A, Weibolt V, Molenaar I,
van den Berg E, Myklebost O, Bridge J, van Kessel AG, Suijkerbuijk R. 2000. Frequent Loss of 9p21 (p16INK4A)
and Other Genomic Imbalances in Human Malignant Fibrous Histiocytoma. Cancer Genetics and Cytogenetics
118:89–98. doi: 10.1016/S0165-4608(99)00178-8
Smolen GA, Sordella R, Muir B, Mohapatra G, Barmettler A, Archibald H, Kim WJ, Okimoto RA, Bell DW, Sgroi
DC, Christensen JG, Settleman J, Haber DA. 2006. Amplification of MET may identify a subset of cancers with
extreme sensitivity to the selective tyrosine kinase inhibitor PHA-665752. Proceedings of the National Academy
of Sciences of the United States of America 103:2316–2321. doi: 10.1073/pnas.0508776103
Morena et al. eLife 2016;5:e12116. DOI: 10.7554/eLife.12116 23 of 24
Research article Cell biology Developmental biology and stem cells
Tatsumi R, Anderson JE, Nevoret CJ, Halevy O, Allen RE. 1998. HGF/SF is present in normal adult skeletal
muscle and is capable of activating satellite cells. Developmental Biology 194:114–128. doi: 10.1006/dbio.
1997.8803
Taulli R, Scuoppo C, Bersani F, Accornero P, Forni PE, Miretti S, Grinza A, Allegra P, Schmitt-Ney M, Crepaldi T,
Ponzetto C. 2006. Validation of met as a therapeutic target in alveolar and embryonal rhabdomyosarcoma.
Cancer Research 66:4742–4749. doi: 10.1158/0008-5472.CAN-05-4292
Taulli R, Bersani F, Foglizzo V, Linari A, Vigna E, Ladanyi M, Tuschl T, Ponzetto C. 2009. The muscle-specific
microRNA miR-206 blocks human rhabdomyosarcoma growth in xenotransplanted mice by promoting
myogenic differentiation. The Journal of Clinical Investigation 119:2366–2378. doi: 10.1172/JCI38075
Taulli R, Foglizzo V, Morena D, Coda DM, Ala U, Bersani F, Maestro N, Ponzetto C. 2014. Failure to
downregulate the BAF53a subunit of the SWI/SNF chromatin remodeling complex contributes to the
differentiation block in rhabdomyosarcoma. Oncogene 33:2354–2362. doi: 10.1038/onc.2013.188
Thomas K, Engler AJ, Meyer GA. 2015. Extracellular matrix regulation in the muscle satellite cell niche.
Connective Tissue Research 56:1–8. doi: 10.3109/03008207.2014.947369
Tiffin N, Williams RD, Shipley J, Pritchard-Jones K. 2003. PAX7 expression in embryonal rhabdomyosarcoma
suggests an origin in muscle satellite cells. British Journal of Cancer 89:327–332. doi: 10.1038/sj.bjc.6601040
Trapnell C, Pachter L, Salzberg SL. 2009. TopHat: discovering splice junctions with RNA-Seq. Bioinformatics 25:
1105–1111. doi: 10.1093/bioinformatics/btp120
Trapnell C, Williams BA, Pertea G, Mortazavi A, Kwan G, van Baren MJ, Salzberg SL, Wold BJ, Pachter L. 2010.
Transcript assembly and quantification by RNA-Seq reveals unannotated transcripts and isoform switching
during cell differentiation. Nature Biotechnology 28:511–515. doi: 10.1038/nbt.1621
Tremblay AM, Missiaglia E, Galli GG, Hettmer S, Urcia R, Carrara M, Judson RN, Thway K, Nadal G, Selfe JL,
Murray G, Calogero RA, De Bari C, Zammit PS, Delorenzi M, Wagers AJ, Shipley J, Wackerhage H, Camargo
FD. 2014. The Hippo transducer YAP1 transforms activated satellite cells and is a potent effector of embryonal
rhabdomyosarcoma formation. Cancer Cell 26:273–287. doi: 10.1016/j.ccr.2014.05.029
van Gaal JC, Flucke UE, Roeffen MH, de Bont ES, Sleijfer S, Mavinkurve-Groothuis AM, Suurmeijer AJ, van der
Graaf WT, Versleijen-Jonkers YM. 2012. Anaplastic lymphoma kinase aberrations in rhabdomyosarcoma: clinical
and prognostic implications. Journal of Clinical Oncology 30:308–315. doi: 10.1200/JCO.2011.37.8588
Van Mater D, An˜o´ L, Blum JM, Webster MT, Huang W, Williams N, Ma Y, Cardona DM, Fan CM, Kirsch DG.
2015. Acute tissue injury activates satellite cells and promotes sarcoma formation via the HGF/c-MET signaling
pathway. Cancer Research 75:605–614. doi: 10.1158/0008-5472.CAN-14-2527
Vlahos CJ, Matter WF, Hui KY, Brown RF. 1994. A specific inhibitor of phosphatidylinositol 3-kinase, 2-(4-
morpholinyl)-8-phenyl-4H-1-benzopyran-4-one (LY294002). The Journal of Biological Chemistry 269:5241–5248.
von Maltzahn J, Jones AE, Parks RJ, Rudnicki MA. 2013. Pax7 is critical for the normal function of satellite cells in
adult skeletal muscle. Proceedings of the National Academy of Sciences of the United States of America 110:
16474–16479. doi: 10.1073/pnas.1307680110
Weiss SWG, John R. 2007. Malignant fibrous histiocytoma. In: Weiss S. W. G, John R eds Enzinger and Weiss’s
Soft Tissue Tumors. St Louis: Mosby.
Williamson D, Missiaglia E, de Reynie`s A, Pierron G, Thuille B, Palenzuela G, Thway K, Orbach D, Lae´ M,
Fre´neaux P, Pritchard-Jones K, Oberlin O, Shipley J, Delattre O. 2010. Fusion gene-negative alveolar
rhabdomyosarcoma is clinically and molecularly indistinguishable from embryonal rhabdomyosarcoma. Journal
of Clinical Oncology 28:2151–2158. doi: 10.1200/JCO.2009.26.3814
Zammit P, Heslop L, Hudon V, Rosenblatt JD, Tajbakhsh S, Buckingham ME, Beauchamp JR, Partridge TA. 2002.
Kinetics of Myoblast Proliferation Show That Resident Satellite Cells Are Competent to Fully Regenerate
Skeletal Muscle Fibers. Experimental Cell Research 281:39–49. doi: 10.1006/excr.2002.5653
Morena et al. eLife 2016;5:e12116. DOI: 10.7554/eLife.12116 24 of 24
Research article Cell biology Developmental biology and stem cells
